The patient was admitted to our clinic with the complaint of swelling in his left post-auricular region. The medical history revealed that he underwent thyroid surgery eight years ago and the specimen was reported as papillary thyroid carcinoma. Following required analyses, total thyroidectomy and biopsy from mastoid region were performed. Total thyroidectomy specimen was proved thyroid papillary microcarcinomas at five foci of the thyroid gland, while biopsy samples obtained from the mastoid region were reported as metastatic papillary thyroid carcinoma. The patient underwent radioactive iodine, followed by radiotherapy. In this article, we present a 61-year-old male patient with papillary thyroid carcinoma metastatic to the temporooccipital region, accompanied by multiple cranial nerve paralysis.
The patient was admitted to our clinic with the complaint of swelling in his left post-auricular region. The medical history revealed that he underwent thyroid surgery eight years ago and the specimen was reported as papillary thyroid carcinoma. Following required analyses, total thyroidectomy and biopsy from mastoid region were performed. Total thyroidectomy specimen was proved thyroid papillary microcarcinomas at five foci of the thyroid gland, while biopsy samples obtained from the mastoid region were reported as metastatic papillary thyroid carcinoma. The patient underwent radioactive iodine, followed by radiotherapy. In this article, we present a 61-year-old male patient with papillary thyroid carcinoma metastatic to the temporooccipital region, accompanied by multiple cranial nerve paralysis. Thyroid cancer is the most common malignant tumor of the endocrine system and papillary thyroid carcinomas (PTC) are the most common type of thyroid cancer. [1, 2] They originate from thyroid follicular cells and are characterized by slow growth and an indolent biological behavior with a reported 20-year survival rate as high as 90%. [1, 3, 4] The first manifestation of PTC is usually a thyroid nodule or a neck mass and less frequently metastases in regional lymph nodes such as jugulodigastric and paratracheal nodes.
[2,4,5] Apart from regional lymph node metastases, distant metastases occur rarely in advanced stages of the disease, especially in lungs and bones. [2, 6] Papillary thyroid carcinoma with metastasis to the skull is extremely rare. [7] So far in the literature a papillary thyroid carcinoma with metastases to the skull base, invading occipital and mastoid bones and
